e Y ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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EPA Form 8700-12B (4-80)
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Hiate of New Jevgey

DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY
DIVISION OF ENFORCEMENT FIELD OPERATIONS
Metro Bureau of Water and Hazardous Waste Enforcement
2 Babcock Place, West Orange, N.J. 07052
(201) 66$-3900

DEC ¢ 7 1993

Dear Generator:

The New Jersey Department of Environmental Protection and Energy
has reviewed 1ts data base listing the amount of hazardous waste
manifested off site by regulated generators. Our review indicates
that your facility may fall into one of the following categories:

A) Small Quantity Generator
B) One time clean up of a hazardous waste discharge

If your facility does not generate hazardous waste and you wish
to deactivate your EPA identification number, prefixed by the
letters NJD or NJT, please contact the Bureau of Advisement and
Manifest at the address listing below: R

New Jersey Department of Environmental Protection & Energy
Division of Hazardous Waste Regulation

Bureau of Advisement & Manifest

401 Fast State Etreet, CN 028

Trenton, N.J. 08625

If your facility does generate hazardous waste, but never in
quantities greater than 100 kilograms (220 pounds) of listed or
characteristic waste, or 1 kilogram (2.2 pounds) of acutely
hazardous waste, or 1001 gallons of waste oil in any one month,
you may wish to deactivate your fully regulated generator (NJD)
number and replace it with a small guantity generator (NJX
number. Applications for the (NJX) number can be obtained by
calling Ms. Becky Bonfonti at (609) 2%2-7081.

Should you decide to retain your fully regulated generator
number, your company will be subject to inspections and fees
pursuant to N.J.A.C. 7:26-4A. .

Should you have any guestions concerning this matter, please call
Mr. Jeffrey Sterling, Section Chief, at (201) 669-3900.

Sincerely,

Peter T. Lypch, Chief
Y/ \ Metro Bursedu of Water and
‘ K h \ \J }f Hazardou€ Waste Enforcement



ATTACE TO EPA FORM 158-R017.._

-~

ENERGALL, INC,
L11 Wilson Ave.
Newark, N.J. 07105
(201) 589-7777

SECTION X EXTSTING ENVIRONMENTAL PERMITS, PART E (other)
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) Form Approved OMB No. 158-S79076
Please print or type with ELITE type (72 racters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

M U.S. Esecc IRONMENTAL PROTECTION AGENCY i 111 ¥
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left, If any of the-

INSTALLA- information on the label is incorrect, draw a line
TION'S EPA through it and supply the correct information
1.D. NO. ) 2 4 .

in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items [, 1I, and il

I staLLaTiON below blank. If you did not receive a preprinted

label, complete all items. “Installation” means a

INSTALLA- 2 % :
TION single site where hazardous waste is generated,
1 Mareine PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
LOCATION information requested herein is required by law
HL E;:T'Pos,;r it (Section 3010 of the Resource Conservation and
Recovery Act).
-«
|FOR OFFICIAL USE ONLY
f. COMMENTS
o]
<« C
15 16 - 55
INSTALLATION'S EPA I.D. NUMBER ApproveD [F4TG RECETVED
S T/Al ©
FWIT210lb10 18l (2181312 5T g1010181/1&
3 4 16 17 -

J. NAME OF INSTALLATION
\,/ N|ERR |G|A[L |L| |T|N|C

30 ¥ x 3 § i 67
STREET OR P.O. BOX

Vglur | (wiz|u]sle[n] [alv]E

Rifiii CITY OR TOWN ; ST. ZIP ::5ODE
\/2 E[W|AR|K N[T|o|7}1 p |5

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

15 |16 = 45
CITY OR TOWN ST. ZIP CODE
C
6 |NE|W|AR K j N|J|0|711 |0|5
6
15 |16 = 40 1 42 | 47 - S1
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
C
SHERBER|T| |a] [clals[E] [Jr 2lol1 || s18|9L|717 7|7
15 | 16 = 45| 46 - a8 49 - 51 52 - 55
V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
Ihc ]
VASIENE|R|GlA|LIL| TN ]|c
x EERET - 55
O (entering i ob R B IE box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es))
- @A. GENERATION EB. TRANSPORTATION (complete item VII)
F = FEDERAL 5 %
M = NON-FEDERAL M Elc. rreat/sTore/pisrose [Jb. unoercrounD insEcTION
59 60

36
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

;']A. AIR DB. RAIL mc. HIGHWAY DD. WATER DE. OTHER (specify):
62 63 64 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

X] A. FirsT NOTIFICATION [] e. susseauent NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.,
EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



D.~ FOR OFFICIAL USE ONLY

3 Y TTTTEAE
wi LA UL LT L E
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
Foo |3 Flo[o[s Fofi [r [ Ll

7 8 9 10 11 3—1_——'-_2_—1
BENE T NEEE T NN S N RN SRR R

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 15 16 17 18
K|o|7!8 K|ol2[2 Kloj8 |6
23 - 26 23 - 26 23 2 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
!
I
23 % 26 23 - 26 {23 z 26 23 2 26 23 * 26 23 = 26
25 26 27 28 29 30

23 = 26 23 = 26 23 26 23 - 26 23 -4 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
Ul 0]0}2 U 10|0|L Uio| 3|1 o142 U1jLio U1 Ih
+ 3_7 i % 3-8 1 % 3‘9 i - 4-0 % - 4-1 . " 4“2 "
U |5i9 1160 Ul2| 3|9 U1(8(8 Uuzi2{0 '
= 4-3 d 3 4-4 " E 4-5 - i 4—6 & i 4-7 = = A-B i
= - % T PR T 3 e P R T 75“J-* ']‘z‘e* ]

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

|| ]

23 = 26 23 = 26 23 = 26 23 % 26 23 = 26 23 * 26

E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark /X" in the boxes corresponding to tﬂe characteristics of nan—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[E 1. IGNITABLE EZ. CORROSIVE [:]3. REACTIVE DA. TORIC
(D001) {D002) (D003} (Dooa)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE F o NAME & OFFICIAL TITLE (type or print) DATE SIGNED

: CAIAN ALY/ Herbert G. Case Vice “resident | 8-%4-80
AAAANNNT AALL
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Shazae PRINT OTTTyPE 7 7 TTFE UNsSTiauew areass uniy > RS "
-, —.n areas are spaced for elite type,..e., 12 characters/inch). £ oier Approves OMB No. 158801 2 -
3 o - US.F 'IRONMENTAL PROTECTION AGENCY F= EPa 1.D. NUMBER
4 l 2 Em -NERAL INFORMATION : Sl T
v . Consolidated Permits Program 3 2
2 % (Read the ""General lmtructions"%’;fore starting.) —T.: '?IJ D 06 O S 8 O“ 8 ?‘“ 3 L[E)
0 GENERAL INSTRUCTIONS
. If a preprinted label has been provided, affix
i . it in the designated space. Review the inform-
\7 \\ 5§ \\\ \ : ation carefully; if any of it is incorrect, cross
il FACILITY NANME N \ \ XM RN through it and enter the correct data im the
-\ N . N \ - \ \ ; \ appropnate fill—in area below. Also, if any of
L \ ! N\ \ \\ the preprinted data:is sbsent (the aree to the
>ACILITY NN N \\ laft of the label space lists the information
V- MAILING ADDRESS that should appear), please provide it in the
proper fill—in areafs) below. If the label is

PLEASE PLACE LABE

P,

NS N N
\\\\\
‘\°°<<\\

complete and correct, you need not complete
ftems I, 1ll, V, and VI fexcept VI-8 which
must be completed regardless). Complete all
items if no label hes been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

IN THIS SPAC
Vi
e B

I POLLUTANT CHARACTERISTICS

IMSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
i¥ the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold~faced terms.

=" X" ‘ X!
L s VAR ves | no [,,798M SPECIFIC QUESTIONS ';;'F..AJBM;:;:“_
A. Is this facility a publicly owned fréfitment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? v include a concentrated animal feeding operation or X
{(FORM 2A) i “ squatic animal production facility which results in a
i : o D) = discharge to waters of the U.S.? (FORM 2B) — =
{ & ¥s this a facility which currently results in discharges X D. Is this a proposed facility (other than those described X
to waters of the U.S. other than those described in in A or B above) which will result in a discharge o
A or B above? (FORM 2C) » 22 | 28 2a waters of the U.S.? (FORM 2D) 25 | 26 27
v ; " = = Fo 5
=. Does or will this facility treat, store, or dispose of s gz‘zg;‘p;r::f'mgnzubz}fxt t;tet:;':v:fﬂgg ;tnrg::f:ac'ozr.
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
T e underground sources of drinking water? (FORM 4) T ==
&. Vo you or will you inject at this facility any produced i - " ai ¢
water or other fluids which are brought to the surface 4 D':J you or will YO: inject at thlsffacllfhtyglmc.l"sefgr sp(:
in connection with conventional oil or natural gas pro- €l process,es'suc L mmlfng o su' byt ralsc X
duction, inject fluids used for enhanced recovery of ) p_roces:,fso grrfon 'mmmg o mm?’a s,t;r’!esntulco ‘;
oil or natural gas, or inject fluids for storage of liquid ?FOSR?VI 4?“' uel, or recovery of geothermal energy
hydrocarbons? {FORM 4) 34 | 35 38 37 | 38 39
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 a1 a2 area? (FORM 5) ) as 25

{ 1. NAME OF FACILITY

| . |
= oirlE N'E RG A L I'N C,'
1 3

5% -] e + e

IN. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)
=TT T T T 7 T 1T 1T T 717

CARL, W, , LFRESIDEN

B. PHONE (area code & no.)
T
201

46 -

~T

LING,

11 .

48

A. STREET OR P.O. BOX '

A A PO A

c S ¢ T LIS | T T T T i T T I T T T 71 I T T
516 WEST FRONT STREERT

b 3 2 43

B.CITY OR TOWN C.STATE| D. ZIP CODE
c i T T I ¥ T T T T 1 T T T T T 71 T T T T T T L D 3 T ! T
sl RED ‘BANK NI || 07701
“l E) -~ = = = - 4 = = = % = = = = 2 ELR T 43T X7 g

FACILITY LOCATION

A.STREET, R UTE NO. OR OTHER SPECIFIC IDENTIFIER ’

< y T+ ¢ b 1 U i 1 T g I T T T T T T I 1 T 1 T T T b ARE | T T T 9
5| 111 Wilson'Ave, . v o

”1 3 A 2 A 3 A A A A i L 2 : 1 A A A A A i A 1 A 1 A A"

B. COUNTY NAME
A0 90 AT o) e e R i R e T T s s s e e
Essex
- S e = ' ) . TR
C.CITY OR TOWN : D.STATE| E.ZIP CODE ] F. CJII )

< T T T _T RS SRS AN T F 5 §F ¥ 7 T ) T s el T
sl Newark NJ || 07105 |
T r——— - Y T
EP A Form 3510-1 (6-80)

CONTINUE ON REVERSE



A IWNUED FROM THE FRONT

TPy T %

: o5 "A. FIRST ° : ; B. SECOND

:q—_- f (specify) -57_. ) (specify)

/2% Spent non-halogenated solvent 2821 w1Spent non-halogenated solvent
o C. THIRD D. FOURTH -

= T [speciy) painting & " T T ey

712851 . |Paint residuss from industrial i

VI @PERATOR INFORMATION

A. NAME . Is the name listed in
P L L . D . A i N N A R Tk § ¥ BT F o 7 F 70 {tem VI1I-A algo the
== owner?
8  ENERGALL, INGC, L L g]vstNo
i B T T WO A O R Bl e S T S R S S =
15 § e - 2 - 58
" £.STATUS OF OPERATOR (Enter the appropriate letter into the answer box if “Other”, specify.) D. PHONE (ares code & no.)
= EDERA * 7 A=PUBLIC (other than federal or state) M |{(specify) <] | Ty T Tl
S§=STATE ' O =OTHER (specify) M Al 201 |7 L 7/18'8' 8 4
% J!‘mVATE/ 5 k] = b E d 56 15 6 - 98] |19 - 27 .
R | E.STREET OR P.0. BOX v >
T l'},ll WilEoh TA¥al | o S T T I T T 1T T T T T T 71 > "
= i e S S S S S S -
) F. CITY OR TOWN G.STAT H/'le cobpE [IX. INDIAN LAND
| c | RS A e I T e D T (A S M e A B i i . T T T T Tis the facility tocated on Indian lands?
B Newajrk 1 L 1 l' _l 1 i 1 L v 1 X 1 ] 1 A 2k 1 i N’ <. N - i L 1 g YES @ No
15 e 3 L - < J 20| 4 a2 |ar - 31
X. EXESTING ENVIRONMENTAL PERMITS
M. wPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
[ cfs@wy T 7 T T T 1T 1T T T T T1 clxl s iy ¢ U § F &1 3 7 T 1
W‘ ! i 1 1 1 1 1 1 1 1 1 1 ik 9 P 1 i X 1 [ E L ¥ —— bl 1 1
15 16 ey 18 L } 18 . 18 - 30
3. uvic (Underground Injection of Fluids) oy E. OTHER (~pecify)
clT Eu T T T T 1 T T T 1 I T el vf of g4 T 7T [ T | T T 7T (specify}
1T I N Yy T
s 16 | ny 18 %) 38 15] 16 17 18 - 30
ST eC'RCRA (Hazardous Wastes) I ) E. OTHER (specify)
[ R T 7 & T F L [ ©T 17§ T -7 =3 il I T T & 0T T 1 (specify)
i Tel 5 1,017 NTDdDEFL, A/R
— = '.u T W S W — L T [‘—{: e S N G S S B IZO J Dt’y 4 //&
Xi. Mag

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the awtline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatrment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F q.A Cy.)

Xii. NATURE OF BUSINESS (provide a brief description

The function of the Energall Inc. operation is to store or blend organic
materials which are fuel grade quality. Material is stored in each of four
tanks and tested. If necessary blending and or treatment of the product
is performed to meet specificationa.

A
F?i;}:‘,

Xill. CERTIFICATION fsee instructions)
| cargify under penalty of low that | have personally examined and an *amiliar with the information submitted in this application and all

-attachments and that, based on my inquiry of those persons immec ately responsible for obtaining the information contained inithe
. appiication, | believe that the information is true, accurate and compiete. | am aware that there are significant penalties for submitting
false information, Including the possibility of fine and imprisonment,

A.N2AwE & OFFICIAL TITLE){(_\'pe or printl B SIGNATURE

C. DATE SIGNED

CARL W. LING, PRESIDENT — 11-18-80




> agse Piont or type in the unshaded aress oniy

- .i—un areas are spaced for elite type, r.e., 12 characters/inch). Form Approved OMB Ne 758 S80004
F%'_RM e X US.E RONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
o) HAZARDwdJS WASTE PERMIT APPLICATION =
\" Consolidated Permits Program rl? D| 06 O}
RAerx < {This information is required under Section 3005 of RCRA.) VIS G =
FOR OFFICIAL USE ONLY
T TE RECEIVED
A::;::zcoAJégN D(Ar- Sha dali) COMMENTS
5 7] " : %
2iace an X' n the appropriate box in A or B below (mark one box only) to indicate whether this is the first apphication you are sutuniii o for your facility or a

. sed apphcation ' this s your tirst application g, 4 already know your faclity’s EPA 1.D. Number, or if G revised appiica! cover your facility's
Z.2A |.D. Number in Item | above. ’
i FIRST APPLICATION (place art “'X" below and provide the appropriate date)

[g‘. EXISTING FACILITY (See instructions for definition of *‘existing” facility. [[j2-NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,

PROVIDE THE DATE

= - = FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 3 5 3 -
= 7 ," M;Q'I 'O" ] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED vl" Mr j gﬂ%#"g'égfgyggﬁgm‘
___} & 2 1 1 i (use the boxes to the left) EXPECTED TO BEGIN

' 73 14 7376 77 __ 78 5 73 74 78 76 77 78

= REVISED APPLICATION (place an X’ below and complete Item I above)

__,t. FACILITY HAS INTERIM STATUS _7 2. FACILITY HAS A RCRA PERMIT
IIl. PROCLESSES — CODES AND DESIGN CAPACITIES \
A. PROCESS CODE — Enter the code from the list of process codes beicw it best describes each process to be used at the facility T .= are provided for

entering codes. If more lines are needed, enter the codefs) in the siuc: wiowiced. !f a process will be used that is not included in the fist of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure thiat are listed pelow should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS - ‘ ’ CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. 3 PROCESS CODE - DESIGN CAPACITY =
Storage: . Treatment:
CONTAINER (barrel, drum, etc.) S0 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
W ASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
i *JURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
= | METRIC TONS PER HOUR;
-nisposai: GALLONS PER HOUR OR
NJECTION WELL D79 GALLONS OR LITERS ; LIGERSRE RUICUIE
. ANDFILL D80 ACRE-FEET (the volume theat OTHER (Use forphglsicul, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or incinesr-
—AND APPLICATION D81 ACRES OR HECTARES ators. Describe the prace.
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Itein
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
<NIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SRLELONS: & ¢ 6w 5@ 0 8 1 0 o 4 & » 0 m 4 G LITERSPER DAY . . & « v s 5 w5 v 5 4 & v AECREFEET. « v + « s s v w595 % 5 5 & A
EITERS « « o o pow oo a5 5 4 485 5% 58 L TONSPERHOUR . . . . « v = 0s v 6 & & D HECTARE-METER. . . . .. . ...... F
SUBICYARDS . . . . . .. ...... Y METRIC TONS PER HOUR. . ... ... w MERES: & 456 6 5 5 52 a s o vs v o we B
ISBICHMETERS ¢ . o v v v v vononw s s (o GALLONSPERHOUR .. ... ..... E HECTARES « . w o v 65 % @@ @ % % & 6 &8 Q
SALLONSPERDAY ... ..,,..... U LITERSPERHOUR. . .. ........ H

ESAMPLE FOR COMPLETING 1TEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
cmner can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

I T/a] c X
= DUP 1 \\\\\\\\\\\\\\\\\\ \ O\ \\\ \
T :T - 13114 {15 \ \ \
ol . PROCE B. PROCESS DESIGN CAPACITY
el s pe ! B. PROCESS DESIGN CAPACITY | om o o PROC 1 e e
“#1 cess 2, UMiT [ perer Wl cEss 2. UNIT lgeFIClAL
u 2| CODE e oF mea|CFFICIALL @] copp OF MEA-
= < (from list . prv.z:,’_;d‘r SURE USE zz (from list 2L IAPA I SURE USE
=3 above) R (c‘(:ixli), QR :; above) L‘i,’f}ee,’ S
16 - 18119 - 27 28 ] | 26 - 32 16 - 18 [19 - 27 B 29 - 32
x-15]e]2 500 & 5 | =
3 | 1Lo--000 :
XSO 20 E 6 |
L L
156 0P| 40,000006 G Ej
1
T
o | o
STl 10oocoooe U 8 |
‘ |
T
-0 S 9
4 i 110 | |
§6 - 18{ 19 - 1'-7 }ig -4 [“ - tnu - 27 2 29 -

E®A Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



e from the from

[ 7ROCYSSES (conrnues) R M
C :*ACE FOR ADDITIONAL PROCESS CODES OR s DESCRIBING OTHER PROCESSES (code “TN4").__.R EACH PROCESS ENTERED HERE

WCLUDE DESIGN CAPACITY.

The materials are filtered if necessary then transferred into 10,000 gallon
blend tanks. After analysis and preblending in the laboratory the materials ,
are blended to satisfy the requirements of major industrial users. Any
water settled out is collected and tested. This water is either discharged
to the sewer or if treatment is required te Scientifie Chemical Processing.
Maximum amount of waste water produced is 1000 gallons per day.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EFA HAZARDOUS WASTE NUMBER — Enter the four— igit number from 4 R, Subpart D for each listed hazardous waste you will handle. |f you

handle hazardous wasies which are not listed in 40 CFR, Subp ++ D fou ' CFR, Subpart C that describes the characteris-
tis and/or the toxic ¢~ taminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that wili be handled on an annual
bamsis. For each characteristic or toxic contaminant entered in cotumn 4 estimate the total annual quantity of all the non—listed waste(s) that will be handied
wrrich possess that characteristic or contaminant.

C. UMIT OF MEASURE —~ For each quantity enterad 2 co.umn 3 enter the unit of measure code. Units of measure which must be used and the appropriate

cciues are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. « « « 5 5w 6% & 5 45 50 o 6o s or v s unos P KILOGRAMS . . . v vvins v s v vawis st 55 s K
TFOMNSL s w5 5 5 3 5 G5 2 685 86 2w o6 8 mesnas o T METRICTONS . o . vow v 5 2 st o v ia oo o sn s M
“seutty recors any ciner unit of measure for quantity, the units of meesure must be converted into one of the required units of measure taking into

acmount the appropriate density or specific gravity of the waste.

D. PEOCESSES !
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codels) from the list of process codes contamen in {1em il
o indicate how the waste will be storer. treated, and/or disposed of at the facility.
For non-listed hazardous wastes: Fc- each characteristic or toxic contaminant entered ir column A, select the code(s) from the list of process codes j
contained in ltem I to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 4
that characteristic or toxic contaminant. ;
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “00U" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the épace provided on the “orm

NOT=: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can e described by

more =han one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that | ne enter

“included with above” and make no other &ntries on that line.

= »neat step 2 for each other EPA Haza i o\

3t can Le used 1O e .+ the hazardous waste.

EXAMIPLE FOR COMPLETING ITEM IV (shown in M
per yemar of chrome shavings from leather tanning and f
are corrosive only and there will be an estimated 200 po
100 mmunds per year of that waste. Treatment will be in an

e numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
ishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
nds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
cinerator and disposal will be in a landfill.
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© Zontinue~ from page 2.

" MEOTE: Pnotocopy .this page before completing if yo. _.ve more than 26 wastes to list. Form Approved OMB No. 158-S80004
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Continued “=7im the fron- 5 -

IV. DESCRIPTION OF HAZARDOUS WASTES Teontinued,
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.
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V.FACILITY DRAWING
All existing facilities must inciude in the space provieed on Bage 5 a soaie

VI PHOTOG RAPHC
All existing facitit..

EFA 1.D. NO. (enter from page 1)

arawine O tne faciity (see wastructivnms for more detail).

- must include photographs (aerial or ground—ievel) that clearly deiinsare =7
treatiment an< i.posal areas; and sites of future storage, treatment or disposal araas (see |

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

existing structures; existing storsg:
Lstruetions for more detail).

LONGITUDE (degrees, minutes, & seconds,
! T b _l T :T v 7
hlo|hi2) |4 Sp, N | arllo 720 W
65 66] |67 68 €5 - 71 | 72~ 7 7576 F7 M T
VIII. FACILITY OWNTR

v

E__XA. If the facility owner is also the facility oparator as listed in Section V11| on Form 1, “General information”, place an *“X ' in the box to the left and
skip to Section I1X below, .

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no

Lo P ST e T [ i ) l H '

£ ENERGALL, INC. 2 01l'518[oll7l7l7 7
. ;) ——— - - ———— ek

36 = i » e LA bk ul (¥ % i

I STRFET OR P.O. BOX 4. CITY OR TOW™N &. ZIP CODE

ragee = ST b i i S o

F . 183 Newark = DTLDE

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (ptint or tvpe)

T c.DATE siGNED

B. SIGNATURE
CARL W. LING, PRESIDENT ‘ {7 11-18~80
: (—adt =%

X, OPERATOR CERTIFICATION

! certify under penal'ty or law that | have personally examined and am familiar with the mitormation submitted in this and all attached
documents, and /. - my inquiry of those individuals immedijately respons:ile for obtaining the information. | believe that the

submitted information is true, &ccurate, and complete. | am aware that there are stgeirticant penalties for submitting false informiation,
including the possibifity of fine and imprisonment.

A.NAME @m:rw-{wLINd’ PRESTDENT [ & SIGNATURE 7 . c. PPIFSLBG
. C//«,«LL Py
EPA Form 3510-3 (6-80) ==
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RESPONDENT CONTACT RECORD (RCR)

FACILITY ID NUMBER COMPANY NAME
J ) > ) . Q — \ " —_—
AiFlojdjejojglol2]|g]3 ENERGALL |, T pC
COMPANY ADDRESS cITY STATE ABBREV. | ZIP CODE
. . Al - %) -
Hil  Wilgon Ave NEW AR ¥, V] 7 ol tjejs
CONTACT PERSON'S NAME/TITLE TELEPHONE NUMBER (INCLUDE AREA CODE)
CONTACT RECORD
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